Aims-A survey was undertaken to assess the effectiveness of an integrated approach to the provision of low visual aids (LVAs) in south Devon over a 2 year follow up period. This integrated approach includes the assessment of patient needs by low vision therapists, followed by the provision of suitable LVAs, with particular emphasis on training in their use.
provided, not only was a higher rate of satisfaction found with the services provided, but also the LVAs dispensed were used more frequently. The majority of the LVAs provided were of the simple, inexpensive variety and wastage was very low. Conclusions-It was concluded that this integrated approach to low vision rehabilitation with emphasis on traning in the use of less complex LVAs exceeds the performance of other types of service that rely on the dispensing of more complex LVAs. Correspondence to: Mr C R H James. Accepted for publication 2 March 1995 In recent years there has been considerable interest in new approaches to providing low vision rehabilitation. This stems partly from the ever increasing numbers of elderly patients with poor vision, and partly from an awareness of the limitations of more traditional low vision services.1 2 As the proportion of the elderly population increases, so does the number of people with macular degenerative disease, and it is this group that forms the majority of patients requiring low vision services. Age-related macular degeneration (ARMD) was the major factor accounting for the 610% increase in blindness registrations from 1965 to 1985 in Leicestershire,3 and Leat and Rumney have shown that 48% of all presentations to their low vision clinic were due to ARMD. 4 The disability that results is most troublesome for near tasks5 6 and the most common request of those suffering from ARMD is to regain the ability to read. 7 In addition to their visual impairments, elderly people are likely to suffer from an increasing number of other disabilities and frailties that affect their ability to cope with both everyday life and adaptation to various aids, be they visual or otherwise. Particularly relevant for low visual aid (LVA) use is limited dexterity, and difficulty maintaining posture and position during reading. Increasing age and the late onset of visual loss have been shown to hinder the adaptation to, and use of, LVAs. 1 2 8 Other factors that influence compliance with LVA usage are motivation, attitude, cosmesis, and educational background. It has been consistently shown that the elderly will elect to use simple visual aids such as hand held or stand magnifiers, in preference to more complicated devices.' 4 5 7 Traditionally, low vision assessment has been a function of One year after the initial questionnaire, the respondents were again surveyed to analyse their ongoing satisfaction and LVA usage rate, using the same questionnaire. In addition, wherever possible, patients were objectively reassessed in the low vision clinic where visual acuity, reading speed, and use of specific reading techniques were recorded. If visual acuity had fallen by two Snellen lines or more, patients were reviewed by an ophthalmologist.
In order to provide some degree of statistical comparison between the data collected from the integrated service in south Devon and the data collected from the more conventional service described by Mcllwaine et al,2 x2 analysis was performed.
Results
Of the initial 125 questionnaires at 1 year (1 992), a total of 111 were completed (89%); 104 responses were returned and seven questionnaires were completed by phone. Of the remaining 14 recipients, one had died, two were unable to complete the questionnaire owing to senile dementia, and 11 could not be contacted.
At the 2 year (1993) follow up, 75 of the above 111 patients were able to complete the questionnaire (68%); 29 by telephone. Forty six of these patients agreed to be reviewed in the clinic. Of the remaining non-completed questionnaires, it was found that eight patients had died, six had developed senile dementia, and a further 22 could not be contacted.
In the initial sample, the age range of respondents was 26-99 years, with a mean of 76 years ARMD=age-related macular degeneration Hand held monocular 11 [6] [7] [8] Flat field magnifier 10 6-2 Of the 46 patients who were reviewed in the clinic at the 2 year follow up, seven required a change to a higher magnification LVA. Five had developed a significant reduction in visual acuity since their previous visit (up to 2 years earlier), and on ophthalmic review, each showed progression of ARMD.
In the initial questionnaire at 1 year, 102 of 111 patients (92%) stated that the service was 'sufficient to meet their needs' with 77% commenting favourably on the usefulness of the LVA supplied. Seventy two per cent found the explanation of their visual problem useful, and 53% indicated that the advice and training in LVA usage was helpful. This level of satisfaction compares favourably with the 55% of patients satisfied with the Glasgow service.2 Of the respondents at the 2 year review all reported satisfaction with the service they received.
In the initial survey only 10 patients (9%) stated that they never used their LVAs, compared with 33% recorded in Glasgow (see Table 3 ). Two of the patients stated that physical disabilities were the reason for nonuse. The average age of the group of non-users was 82 years, compared with 76 years for the respondent population as a whole. (14) 4 (5) At the 2 year review, three further patients, each in their eighties, stated that they never used their LVAs. These three patients displayed the mental, physical, and motivational difficulties typical of the elderly population seen by the low vision therapist in that one had developed senile dementia, one felt 'too old to be bothered', and the third found her illuminated stand magnifier 'too difficult to use'.
The majority of patients used their LVAs for reading and writing (see Table 4 ) at both the 1 and 2 year follow ups.
Eighteen respondents had obtained magnifying aids from other sources. Four had obtained them from opticians, six as presents, three from social service departments, two from general stores, two from chemists, and one from a mail order catalogue. The stated usage rates of the LVAs obtained elsewhere are set out in Table 5 Table 6 ) (X2=22X38, p<O0 001).
There was also a significant difference in patient satisfaction after 1 year expressed by the 111 patients who replied to the questionnaire in Devon (92%) compared with the 91 respondents in Glasgow (55%)2 (see Table 7 Torbay  43  26  19  13  10  111   Glasgow  15  13  16  12  27  83  Totals  58  13  16  12  27  194 X2=22-38 (df=4), p<0001.
125 000 people registered as blind, and 79 000 registered as partially sighted in England.11 In 1991 the RNIB estimated that the total (including those not on the official register) number of blind persons in Britain was about 380 000, and the number of partially sighted persons about 580 000.12 McIlwaine et al suggested that in order to improve the low vision service, additional patient follow up and training in the use of low vision aids was required,2 and Scandinavian series seem to bear this out.5 9 In this study, we have endeavoured to demonstrate that an integrated approach providing a wide choice of low vision aids, combined with training and counselling, has increased both patient satisfaction and function. Most attenders at low vision clinics tend to be elderly and frail, with limited adaptive capability. Many will suffer from ARMD and are likely to request and benefit most from simple low vision aids for near vision tasks, especially reading correspondence and writing. The mean age of respondents in our initial survey was 76 years. ARMD alone accounted for 47% of their visual impairment, and in a further 33%, ARMD was present in conjunction with other causes of visual disability. The vast majority ofpatients used their aids for near vision tasks; 83% for reading correspondence and 73% for reading for pleasure (see Table 4 ). For these activities, most patients (64%) were able to use simple aids such as hand magnifiers, stand magnifiers, or illuminated magnifiers. Only 6-8% used hand held monoculars and only 8-6% used spectacle mounted devices. The emphasis on supplying simple LVAs, combined with training in their use is in accord with other studies that have used such an integrated training programme.5 9
The south Devon patient satisfaction rate of 92% at 1 year exceeds the rate quoted by 
